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Phone No: 022- 211293211-23

Managing Director :022-211 50628

Gencral Managcr (l'rocureme nt Cell) :022-

24100178

Wcbsite : hftp:/wwrv.vaccinehafflinc.conr
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Operation T ablel2l2l -22.
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To,

M/s. Sun Electro Medical Devices,

701 . Gaurav Jamuna Gaurav Garden.

B P Road, Kandivali West, Murnbai-400067.

Contact No.: 93230461 64.

E-Mail: sunclclcc tromedicaldcviccs'7t gtnai Lcorn

Subject : Supply Order for Tender No. E-3736/Operation Table.

Reference: 1. Tender No. E-3736/HBPCL/PC/ Operation Table/2021-22.

z. qntr{Ru|q, 5.qt6 _ ffi_R o R o/t.6. i Rqlc$r_ t
frqio : Rv igart, 1o11.

3. Sanction of Tender Approval Committee Meeting No. 141

Dated t 27.01.2022

With reference to the tender cited under reference no l, you are requested to supply the

following goods as per details mentioned below to consignee list enclosed with this order.

I Forwarding: Forw'arding Free on Road Destination. I.e. door delivery basis

1

J

Delivery-Period: l2 weeks from the date ofreceipt oforder by the supplier tg the'consignee attached.

Pre-Dispatch Inspection: Supplier shall make necessary arrangement / facilitate to canJ out Pre-
Dispatch inspection as per Tender Terms & condition and submit the Inspection report to this office.
The Pre-Dispatcli inspection cost will be bome by supplier. Machine should be dispatched only after
Satislactory Pre-Dispatch lnspection.

Sr.
No.

Name of thc itcm
Specification

of item

Quantity
/ Unit

(DMER)

Unit Rate
inclusive of
GST(Rs.)

Total
Amount Rs.

I
Operation Table
Make : MINDRAY
Model : HYBASE 8300

As per
Annexure X

03 27,90,000t- 83 70 000/-

Total amount in rvords: Rupees Eightl Three Lakhs Seventy Thousand Only.

Factory Location: Nanjing Mindray Bio Medical Electronics Co. Ltd.,666# Middle Zhengfang Road,
Jiangning, 211100 Nanjing Jiangsu P R China.

E-3 736l Operation Table Page I of 5

-t

I

I

I



.,1 Risk purchase clause: lf the bidder fails to suppll (lre storr:s rithin the slipulalcd delirerv peliod.
the order qill stand cancelled. Undersigned shall be entitled 1tl purchase such stores fronr any other

source a[ such price rvhich ordinarilv should not be nrore than l0% of the tendcr price. The e\tra
erpenditure in such cases shall be recovered by Managing Director. l{at{kine Bio Pharnraceutical

Corporation l,td. (Procurement Cell), Mumbai from the Supplier.

Payment Terms: Payment of 100% o1'the contract value u,ill be rnade within 8 weeks on delivery
and successful installation and satisfhctory commissioning and operation olthe machinery.

Acceptance & Receipt: It should be submitted in Appropriate Fonnat to the purchasing authority.

Delivery Challan - Should be sent in the name ofconsignee in duplicate. It should speciry Name of
Equipmcnt / Mfg. by / packing & quantiry.

lnvoice Copy - Should be sent in triplicate on the Name of Managing Director, Haffkine Bio
Pharmaceulical Corporation Ltd.(Procurement Cell), Mumbai. Along with Bill of Entry and Country
of Origin Certificate ofthe consignment.

9 Other Terms :

5

6

1

IJ

t0

l) Warranty: The waranty period shall be for 2 years from the date of commissioning of all
equipment supplied as certified by the consignee. After completion of 2 years warranty period

Manufacturer/Supplier should give commitment to ensure services and supply of spare part for
further 8 years. The successful tenderer must ensure 950% uptime during warranty period. ln case of
downtime. warranty period will be extended for period of downtime. [f the equipment is not attended

within 24 hours for Mumbai and 48 hours for olher places the supplier will be liable to pay a penalty

of 0.07Yo of purchase cost for every day of delay. Such penalty will be recovered from the amount of
security deposit. Certificate of such uptime / downtime issued by the end user will be binding for the

supplier Replacement of spares parts thereof due to manufacturing defects during warranty period

will be entirely at the supplier's cost.

2) The user institution will enter to the Comprehensive Maintenance Contract with supplier agency @
5Yo of the order value (excluding taxes) of the equipmenl per year for 8 years after completion of
warranty period. ln case of non-compliance of CMC the supplier will be liable 1o pay penalty or for

appropriate action. Payment of CMC on yearly basis will be made by the user's institution, at the end

ofthe year after satisfactory performance report from the end user.

Contract Agreement: Bidder should submit a tripartite (lmporter, Manufacturer and Ha{Ikine Bio

Pharmaceutical Corporation Ltd.) Contract Agreement on non-judicial stamp paper of requisite

value.

Fall CIause

It is a condition of the contract that all through the currency there of, the price at which you will the

supply stores should not exceed the lowest price charged by you to any customer during the currency

of the contract and that in the event of the prices going down below the rate conlract prices you shall

promptly furnish such information to us to enable to amend the contract rates for subsequent

supplies.
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ll The Bidder should submit (within 7 days) amount of 1.5% i-e. Rs. 1,25,550/- oforder value to meet

other irrcidental expendilure and 3Yo i-e. Rs. 2,51,100/- as Security Deposit in fonn of Bank

Guarantee. The Bank Guarantee valid for 2 months after the expiry of date of warranty issued b1 any

Nationalized / Scheduled Bank.

Amount to be deposited to Follorving Account:

Consignee: As per list enclosed

{. ccgrfr{ {qrir:s qiql qH+i { 6RiT

Mrs. Sushama Patil
General Manager

(Additional Charge)
Haf{kine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai.

Name of Account Haff],iine B P C L (Procurement CelI), CESS Account

Name ofthe Bank & Branch Bank of Maharashtra. Branch- Murnbai Parel

Account No. 6038 t3 7983 5

MAH80000079

E-3 736l Operation Table
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Copv to:

I ) Commissioner Health Services, Mumbai.
2) Director, Medical Education & Research, Mumbai-400 001.
3) Account Manager, Haffkine Bio Pharmaceutical Corporation Ltd. (Procurement Cell),

Mumbai.
4) Office File.

Copv to Consignee: Dean, Government Medical College & General Hospital, Baramati.: As per Tehder '
Condition No.l7 The user Institution should get the Comprehensive Maintenance Contract done wirh 

...
supplier agency @ 5% of the Order vatue (exqiuding taxes) of equipment per year for Eight years after.i'.
Completion of warranty period.

Copy Submitted to: l) Secretary. Medical Education & Drug Department, Mantralaya, Mumbai.

I

IFSC Code
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Anncxure-X

Technical Specifications for Operation Table
Tablo should be []lectromechanicallv driven
Should have al least 5-section table top: headrest, a permanently integrated back section. a
permanently integrated seat section. a permanently integrated pelvic section, leg section-two parts
S readable

Mobile o tl
ace between the floor and the base (loweredge) should at least be I 00mm.

The table should be built in battery powered and rechargeable via power supply through the socket

located inside base ofthe table. Should have backu of at least 3 da S

The table should have narrow column (approx. 300*350mm) that allows for C-arm accessibility
duri t1inlrao tive im
The table should have emergency unlocking the base from the floor using the emergency release lock
lever, located at the base ofthe table.

The base and the frame of table top should be madeof stainless steel.
The table top should be equipped with removable mattress, with anti-decubitus properties, with
approx. 80mm thickness. Table top should be translucent to X-ray for its entire length, with no metal
cross rails which.

Should have head rest ad with a clearl al le recess for the head
The total width of the table top should be at least 600mm. The width of the surface of mattress top,
should be at least 500mm without side
Table should be able to control using column control panel and wired/wireless remote(backlit
dis la and both should have same icons.
The following functions should be available using the column control panel or wired./wireless
remote control.
LiftTilr
Trendelelenburg /reverse Trendelenburg
back section
pelvic section (with leg section if mounted)
Longitudinal slide
Zero position
Floor lock/unlock
Chan sitione the orientation ofthe tlents
Should have the ability to configure the table in the normal or reverse position(changing head section
with le sectron

Ilei hr ad ustment without addin
Minimum Hei t: 650-75Omm

Maximum Hei t:1000-1100mm
Electromechanically /Electrohydraulic adjustable Trendelelenburg / reverse Trendelenburg: +30/-

30oor more:
Electromechanicall / motorized ad ustable Tilt: +25o l-25 or more
Electromechanicall / motorized Back section: +80/ -60' or more
Electmmechanicall motorizcd Le section: +80'/-92" or more
Table to overall L+ : 2000mm 600mm. Minor deviation of 50mm or less is ac Ie

Zcro sition: Motorized levelin of all sections at the same time.

Longitudinal table top shift 340mm or more. and should be adjustable electromechanically
draulic with shift toward the head the le/Electroh s

section side should be 
,l100-1200 

mm. includin lon itudinal shift

Maximum atient wel t: 270k or more

The side rail orr the le section should be motorized to rovide motorized movement olGoe lLc
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I table should have dual wheels.with Table base of stainless steel.
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Adiustment options/range of the table:

Radiolucency area from leg



in lir s ion ole uith 4 hook s with height a4iustnre
anesthcsia scleen cxtcndable rvith height atljustnrent and clanrp r I

bod1, strap u,ith locking clamps 1o attaclrL'd to side rails x 1

pad lbr positioning the patient's head in supinc or prone position. dimensions (approx. 250 mm x
300 rnm x I00 n.rm xl
le holder (iOI:PllL lbr adult uith ad ustmcnt on the balljoint uith clan] illl
Draina e Bowl with Ada ter and collcction bowl x I
S stcm should be providcd with I unit ol'Yellollns Stirru sorc uivalent with the followin

nt u'ith clamp x I

ir r 1

featurcs

Consignee Details

System should be specialized leg stirrups with lift assist technology
Stirrups with lift assist for lithotomy and abduction with weight carrying capacity of 150kg or abovc
The abduction range should be between +25 degree to -90 degree.

Lithotomy positioning range should be possible between +80 degree to -30 degree
Extending the boots to the lateral side (left and right) should be possible by squeezing the grip handles
[,eg holder should bc movable in all anglcd directions by squcezing the grip handle.

Indicators/scales should be available lor precise positioning
Raise and abduction by single hand for ease oloperalion
The angle of the pad lining ofthe boots should be in
such a way that it should cover the peroneal nerve, besides covering the head ofthe fibula
Boot should be self adjusting type to mi sure on the call
Should be supported with required reusabl e pads and clamps for attachment
Should supply specialized trol ley totqrg the stirrups when not in use.
Terms and Conditions
The unit should be CE marked to European medical devices directives or US FDAcertificates must
be valid.
Should have 2 years complete parts (lncluding Reusable accessories) & 2 years CMC Post Warranty

M/s. Sun Electro Mcdical Del'ices

Operation Table
Make : MINDRAY & Model : HYBASf, 8300

Delivery
Period

12 wccks

PO Ref.
No.

No.: 63 4 L /gaffkine/ Procure
Date: l[ lotl zt-

ment Cell/ E-3736/ Operation Table 12021-22.

?Y.oR.?oR? C'l-{ io,oo,ooo/- (State Plan RoRo-Rt)(ety.- 03)

Sr. No. Qry
r) Government Medical College & Ge neral Hospital, Baramati. 03

Total 03

qI csmlttq iH,-lI ciql m"qti q rftil

Mrs- S lls ama Patil
General Manage r

(Additional Charge)
Haflkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai.
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,l Hnlder _
I Should have followinB, minimum accessorics lbr Gynecolog):

I Arm Board vr itlr I)ads and calnrps r 3
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Name & Address of the Consignee
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